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4.b.  Early  and  periodic  screenins, diagnosis and  treatment  services: 
(continued) 

needs.  Fifteen  hours  must  be face-to-face 
training  in  mental  health  services  delivery; 

2 )  eight  hours of parent  teaming  training,  which 
includes partnering with parents; 
fundamentals of family  support;  fundamentals 
of policy  and  decision-making;  defining equal 
partnership;  complexities  of  parent  and 
service  provider  partnership  in  multiple 
service  delivery  systems;  sibling  impacts; 
support  networks; and community  resources; 
and 

3 )  2 0  hours of continuing  education  every  two 
calendar  years.  Topics  covered  are  those 
identified  in  clause 11, above. 

2. a  Level I1 mental  health  behavioral  aide  must: 

a) be  at  least 18 years of age; 

b)  have an associate or bachelor's  degree or 4,000 
hours of experience  delivering  clinical  services 
in the  treatment of mental  illness  concerning 
children or adolescents;  and 

c) meet  the same  orientation  and  training 
requirements  as  a  Level I mental  health 
behavioral  aide; 

F. therapeutic  components of preschool  programs. 
"Therapeutic  components of preschool  programs"  means  those 
alterative  elements of licensed  day  programs  providing 
mental  health  services  to  a  child  who  is  at  least 33 months 

. old  but  not  yet  attended  kindergarten.. 

Therapeutic  components of preschool  programs  are: 

1. individual or group  psychotherapy  provided by  mental 
health  professionals;  and 

2. any of the  following  activities, if the  activities  are 
included  in  the  child's  individual  treatment  plan  or 
individual  behavior  plan: 
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a) recreation  therapy. 

b) socialization  therapy. 

c) independent  living  skills  therapy 

Therapeutic  components  of  preschool  programs  are  provided 
by a  team of multidisciplinary  staff  under  the  clinical 
supervision of a  mental  health  professional.  A 
multidisciplinary  team  must  include  at  least  one  mental 
health  professional  and  one or more  of  the  following:  a 
mental  health  practitioner  under  the  clinical  supervision 
of  a  mental  health  professional on the team, or  a  program 
staff  person  (teacher,  assistant  teacher,  or  aide) if the 
person  meets  the  qualifications  and  training of  a  Level I 
mental  health  behavioral  aide  and  is  under  the  direction of 
a  mental  health  professional.  "Direction"  has  the  same 
meaning  as  described  on  page 17p, subitems 1-3 for  mental 
health  behavioral  aide  services. 

Payment  is  limited to 72  hours  of  treatment  in  a  calendar 
year  unless  authorization  is  obtained  for  additional  hours 
within  the  same  calendar year. The therapeutic  components 
must  be  available  at  least  one  day  a  week  for  a  minimum 
two-hour block.  Payment  is  limited to one two-hour block 
each day; and 

G. therapeutic  components of therapeutic  camp  programs. 
"Therapeutic  components  of  therapeutic  camp  programs"  means 
those  alterative  elements  of  a  structured  recreational 
program of  treatment  and  care  provided  by: 

1. licensed  day  programs; 

2. entities  that  meet  the  state  licensing  criteria for 
day  programs, but  operate no more  than 30 days  in  any 
12-month  period; or 

3. accredited  camps. 

The  therapeutic  components  are  the  same  as  those 
described  on  pages 17r-17s for  therapeutic  components 
of preschool  programs  services. 
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4.b.  Early  and  periodic  screenins, diagnosis and  treatment  services: 
(continued) 

Therapeutic  components of therapeutic  camp  programs 
are  provided  by a team  of  multidisciplinary  staff 
under  the  clinical  supervision of a mental  health 
professional. A "multidisciplinary  team"  must  include 
at  least  one  program  staff  person  if  the  person  meets 
the  qualifications  and  training  of a Level I mental 
health  behavioral  aide  and  is  under  the  direction  of 
a mental  health  professional  and  at  least  one  mental 
health  professional or mental  health  practitioner 
under  the  clinical  supervision of a mental  health 
professional . "Direction"  has  the  same  meaning  as 
described  on  page 17p, subitems 1-3 for mental  health 
behavioral  aide  services. 

Payment  is  limited  to 20 hours of treatment  in a 
calendar year. 

Payment  is  limited  to  the  above  components  of  family 
community  support  services,  plus time spent  traveling  to 
and  from  the  site  where  family  community  support  services 
are  provided.  Travel  is  paid  for  at  the  hourly  medical 
assistance  rate  paid  to a case  manager for case  management 
services  provided  in  Supplement 1 to this  Attachment.  Only 
40 hours  of  travel  per  client  in  any  consecutive six-month 
period  is  paid. The 40-hour limit  may  not  be  exceeded  on 
a calendar  year  basis  unless  prior  authorization  is 
obtained. 

To  be  eligible  for  medical  assistance  payment, a mental 
health  practitioner  must  receive  clinical  supervision  from 
a mental  health  professional.  However, a mental  health 
practitioner  will  be  paid if the  practitioner  maintains a 
consulting  relationship  with a mental  health  professional 
who  accepts  full  professional  responsibility  and  is  present 
on-site for at  least  one  observation  during the first 12 
hours  in  which  the  mental  health  practitioner  provides 
family  community  support  services.  Thereafter,  the  mental 
health  professional  must  be  present on-site for  observation 
as  clinically  appropriate  when  the  mental  health 
practitioner  is  providing  individual  family  or  group  skills 
training;  such  observation  must be a minimum  of  one 
clinical  hour.  The  mental  health  professional  must 
document  his  or  her on-site presence  in  the  child's  record. 



STATE:  MINNESOTA 
Effective:  January 1, 2002 

Approved : 
Supersedes: 01-13 

TN: 02-07 

ATTACHMENT 3.1-A 
Page  17u 

The  services  specified  in  items A through R below  are not 
eligible  for  medical  assistance  payment: 

A. client  outreach for the  purpose  of  seeking  persons  who 
potentially  may  be  eligible  for  family 
community  support  services; 

B. family  community  support  services  provided  to a child  who 
at  the  time  of  service  has  not  had a diagnostic  assessment 
to  determine if the  child  has a severe  emotional 
disturbance (or, if  between  ages 18 and 21, a person  with 
serious  and  persistent  mental  illness),  except  that  the 
first 30 hours  of  family  community  support  services 
provided  to a child  who is later  assessed  and  determined  to 
have a severe  emotional  disturbance (or, if between  ages 18 
and 21, a person  with  serious  and  persistent  mental 
illness) at  the  time  services  began  is  eligible  for  medical 
assistance  payment; 

C. more  than 6 8  hours  of  individual,  family,  or  group  skills 
training  within  any  consecutive six-month period.  The 68- 
hour  limit  may  not  be  exceeded  during any  calendar  year 
unless  prior  authorization  is  obtained; 

D. more  than 24 hours  of  crisis  assistance  within  any 
consecutive  six-month  period.  This  limit  may not  be 
exceeded  during  any  calendar year, except  in  the  case  of  an 
emergency,  and  prior  authorization or after-the-fact 
authorization of  the  psychotherapy  is  obtained  under  State 
rules  governing after-the-fact authorization; 

E. family  community  support  services  that  exceed 92 hours  in 
any  combination of  crisis assistance,  and  individual, 
family, or group  skills  training  within  any  consecutive 
six-month period.  The 92-hour limit may  not  be  exceeded 
during  any  calendar year. Additional  family  community 
support  services  beyond  92  hours  are  eligible  for  medical 
assistance  payment  with  prior  authorization; 

F. crisis  assistance  and  individual, family, or group  skills 
training  provided  by a person  who  is  not  at  least  qualified 
as a mental  health  practitioner  and  who  does  not  maintain 
a consulting  relationship  with a mental  health  professional 
who  accepts  full  professional  responsibility; 
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4.b. early  and  periodic screening  diagnosis and  treatment  services: 
(continued) 

G .  

H. 

I. 

J. 

K. 

L. 

M. 

family  community  support  services  provided  at  the  same  time 
as  professional  home-based  mental  health  services; 

family  community  support  services  simultaneously  provided 
with  therapeutic  support  of  foster  care  services; 

assistance  in  locating  respite  care  and  special  needs  day 
care, and  assistance  in  obtaining  potential  financial 
resources, including  federal  assistance; 

medication  monitoring; 

family  community  support  services  not  provided  by a county 
board or  eligible  provider  under  contract  to a county 
board ; 

family  community  support  services  provided  at  the  same  time 
by  more  than  one  mental  health  professional or practitioner 
unless  prior  authorization  is  obtained; 

family  community  support  services to a child  or  the child‘s 
family  that  duplicate  health  services  funded  under  medical 
assistance  mental  health  services;  grants  authorized 
according  to  the Children’s Community-Based  Mental  Health 
Fund; the  Minnesota  Family  Preservation Act; or the 
Minnesota  Indian  Family  Preservation Act, except  up  to 60 
hours of day  treatment  services  within a six-month period 
provided  concurrently  with  family  community  support 
services  to a child  with  severe  emotional  disturbance  are 
eligible  for  medical  assistance  payment  without  prior 
authorization  if  the  child  is: 

1. being  phased  out of day  treatment  services  and  phased 
into  family  community  support  services; or 

2. being  phased into day  treatment services and  the 
family  community  support  services  and  day  treatment 
services  are  identified  with  the  goals  of  the child’s 
individual  treatment  plan. 

Prior  authorization  may  be  requested  for  additional 
hours of day  treatment  beyond  the 60-hour limit. 
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4 .b. Earlv  and  periodic  screenins, diagnosis and  treatment  services: 
( continued 1 

N. 

0 .  

P .  

Q. 

R. 

5. 

Family  community  support  services  are  not  covered  unless 
the  services  provided  to  the  family  are  directed 
exclusively  to  the  treatment of the  recipient; 

Mental  health  behavioral  aide  services  provided  by a 
personal  care  assistant; 

Services  that  are  the  responsibility  of a residential  or 
program  license  holder,  including  foster  care  providers; 

Crisis  hotlines;  or 

Level I and  Level I1 mental  health  behavioral  aide  services 
provided  at  the  same time. 

Therapeutic  support of foster care  services for  children 
are  the  mental  health  training  and  support  services  and 
clinical  supervision  provided  by  mental  health 
professionals  or  mental  health  practitioners  to  foster 
families  caring  for a child  to  provide a therapeutic  family 
environment  and  support  the  child's  improved  functioning. 
For  purposes of item 4 .b. , a child  eligible  for  therapeutic 
support  of  foster  care  means a child  under  age 18 who  has 
been  determined,  using a diagnostic  assessment, to  be a 
child  with  severe  emotional  disturbance, (or, if between 
ages 18 and 21, a person  who  has  been  determined  to  have a 
serious  and  persistent  mental  illness)  who  meets  the 
functional  criteria  defined  in  Supplement 1 of  this 
Attachment  for  purposes of targeted  case  management,  or a 
child  who  meets  one  of  the  criteria  listed  on  page  17a, 
items A-D for professional  home-based  mental health 
services. The  number of foster  children  in a family 
receiving  therapeutic  support  of  foster  care  cannot  exceed 
two, unless  otherwise  approved  by  the  Department. 

The  diagnostic  assessment  must  have  determined  that  the 
child  meets  the  functional  criteria  noted  above  and  is  in 
need of therapeutic  support  of  foster care. 
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4 .b. Early  and  periodic  screenins. diagnosis and  treatment  services: 
( continued) 

The  services  are for the  purposes  of  enabling a child  to 
improve  or  maintain  emotional  or  behavioral  functioning  in 
order  to  reduce or prevent  the  reliance  upon  more 
intensive,  restrictive,  and  costly  services,  or to reunify 
and  reintegrate the  child  with  the  child's  family  after 
out-of-home placement. 

The  entities  eligible  to  provide  therapeutic  support  of 
foster  care  services  are  the  same as those  for family 
community support services, page 17j. These  entities 
provide  therapeutic  support  of  foster  care  services 
primarily  in  the  child's  foster home, but  may  also  provide 
them  in  the  child's  day  care or school, the  home  of a 
relative  of  the child, and a recreational,  employment  or 
leisure  setting. 

A provider  of  therapeutic  support of foster  care  must meet 
the 

A. 

B. 

C .  

D. 

qualifications  in  items A through E, below: 

the  provider  must  be  skilled  in  the  delivery  of 
therapeutic  support  services to foster  families  caring 
for  children  with  severe  emotional  disturbance. 
Mental  health  practitioners  must  receive 20 hours  of 
continuing  training  every  two  years.  The  topics 
covered  must  conform  to  those  listed  in  State  rules 
governing  training  for  family  community  support 
services. 

mental  health  practitioners  cannot  have  caseload  sizes 
of  more  than  eight  children. 

if the  county  board  has  not  done so, the  provider  must 
provide  or  assist  the  child or the  child's  family  in 
arranging  mental  health  crisis  assistance  services  for 
the  child and the  child's  foster  family  that  must  be 
available  24  hours  per day, seven  days a week. 

the  provider  must  submit a letter  to  the  Department 
before  providing  therapeutic  support of foster  care 
services,  assuring  that  the  agency  with  which it 
contracts has adequate  capacity  to  recruit  mental 
health professionals and  practitioners to provide  such 
services. 
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4.b. Early  and  periodic  screenins, diagnosis and  treatment  services: 
( continued) 

E.  the  provider  must  ensure  that  therapeutic  support  of 
foster  care  services  are  given  in  a  manner  is 
consistent  with  national  core  values  for  foster 
care  treatment. 

A  provider  of  therapeutic  support  of  foster  care  services  must 
be  capable  of  providing  all of the  components  specified  in  items 
A-C on  pages  17b-17c  for professional  home-based  mental  health 
services. 

Payment  is  limited  to  the  above  components,  plus  time  spent 
traveling  to  and  from  the  site  where  therapeutic  support  of 
foster  care  services  are  provided, up to 128 hours of travel  per 
client  in  any  consecutive  six  month  period.  These  limits  apply 
on  a  calendar  year  basis  as  well.  Travel  is  paid  for  at  the 
hourly  medical  assistance  rate  paid  to  a  case  manager  for  case 
management  services  provided  in  Supplement 1 to this  Attachment. 
Additional  travel  hours  may  be  approved  as  medically  necessary 
with  prior  authorization. 

To be  eligible  for  medical  assistance  payment,  a  mental  health 
practitioner  must  receive  clinical  supervision  from  a  mental 
health  professional.  However,  a  mental  health  practitioner  will 
be  paid  if the  practitioner  maintains  a  consulting  relationship 
with  a  mental  health  professional  who  accepts  full  professional 
responsibility  and  is  present on-site for at  least  one 
observation  during  the  first 12 hours in which  the  mental  health 
practitioner  provides  the  individual,  family, or group  skills 
training.  Thereafter,  the  mental  health  professional must  be 
present on-site for  observation  as  clinically  appropriate  when 
the  mental  health  practitioner  is  providing  individual  family  or 
group  skills  training;  such  observation  must  be  a  minimum of one 
clinical  hour  during  the  first 12 hours. The mental  health 
professional  must  document  his  or  her on-site presence  in  the 
child’ s record. 
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4.b. Early  and  periodic  screenins, diagnosis and  treatment  services: 
( continued) 

The  services  specified  in  items A through J below  are not 
eligible  for  medical  assistance  payment: 

A. 

B. 

C .  

D. 

E. 

F. 

therapeutic  support of foster  care  provided  to  a  foster 
family  with  a  child  who  at  the  time  of  the  service  has  not 
had  a  diagnostic  assessment to determine if  the  child  has 
a  severe  emotional  disturbance (or, if between  ages 18 and 
21, has  not  had  a  diagnostic  assessment to determine if 
the  person  has  a  serious  and  persistent  mental  illness) , 
except  that  the  first 30 hours of therapeutic  support  of 
foster  care  services  provided to a foster  family  with  a 
child  who  is  later  assessed  and  determined to have  a  severe 
emotional  disturbance (or, if between ages 18 and 21, a 
serious  and  persistent  mental  illness) at the  time  services 
began  is  eligible for medical  assistance  payment; 

more  than 192 hours of individual,  family, or group  skills 
training  within  any  consecutive six-month period.  The 192- 
hour  limit  may not be  exceeded  during  any  calendar  year 
unless  prior  authorization  is  obtained; 

more  than  a  combined  total of 48 hours  within  any 
consecutive six-month period of individual,  family,  group, 
and  multiple-family  group  psychotherapy. The 48-hour limit 
may  not  be  exceeded  during  any  calendar year, except  in  the 
case of an  emergency if prior  authorization  or  after-the- 
fact  authorization  of  the  psychotherapy is obtained; 

therapeutic  support of foster  care  services  that  exceed  240 
hours  in  any  combination  of  the  psychotherapies  and 
individual,  family,  or  group  skills  training  within  any 
consecutive  six-month  period.  Additional  therapeutic 
support of foster  care  beyond 240 hours are eligible  for 
medical  assistance  payment  with  prior  authorization; 

psychotherapy  provided  by  a  person  who  is  not a mental 
health  professional; 

individual,  family,  or  group  skills  training  provided by a 
person  who  is  not  at  least  qualified as a  mental  health 
practitioner  and  who  does  not  maintain  a  consulting 
relationship  with  a  mental  health  professional  who  accepts 
full  professional  responsibility; 
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4.b. Early  and  periodic screening  diagnosis and  treatment  services: 
( continued) 

G. therapeutic  support  of  foster  care  provided  by  a  county 
board  or  provider  under  contract  to  a  county  board, if the 
county  board or provider  is  not  capable of providing  all 
the  components  noted on pages 17x-17y; 

H. therapeutic  support of foster  care  provided  at  the  same 
time  by  more  than  one  mental  health  professional  or  mental 
health  practitioner  unless  prior  authorization  is  obtained; 

I. therapeutic  support  of  foster  care to a  foster  family that 
duplicate  health  services  funded  under  medical  assistance 
mental  health  services;  grants  authorized  according  to  the 
Children's  Community-Based  Mental  Health  Fund;  the 
Minnesota  Family  Preservation  Act; or the  Minnesota  Indian 
Family  Preservation Act, except: 

1) up to 60 hours of day  treatment  services  within  a six- 
month  period  provided  concurrently  with  therapeutic 
support of foster  care  to  a  child  with  severe 
emotional  disturbance  are  eligible  for  medical 
assistance  payment  without  prior  authorization if the 
child  is: 

a) being  phased  out of day  treatment  services  and 
phased  into  therapeutic  support of foster  care; 
or 

b) being  phased  out  of  therapeutic  support  of  foster 
care  and  day  treatment  services  are  identified 
within  the  goals  of  the  child's  individual 
treatment  plan. 

Prior  authorization  may  be  requested  for  additional 
hours of day  treatment  beyond  the 60-hour limit; 

2) if the  mental  health  professional  providing  the 
child's  therapeutic  support  of  foster  care  anticipates 
the  child or the  child's  family  will  need  outpatient 
psychotherapy  services  upon  completion of the 
therapeutic  support of foster  care,  then  one  session 
of individual  psychotherapy  per  month  for  the  child  or 
one  session  of  family  psychotherapy  per  month  for  the 
child's  family is eligible  for  medical  assistance 
payment  during  the  period  the  child  receives 
therapeutic  support of foster  care. 
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4.b.  early  and  periodic  screenins, diagnosis and  treatment  services: 
(continued) 

For  purposes of the  child's  transition to outpatient 
psychotherapy,  the  child  may  receive  two  additional 
psychotherapy  visits per six-month episode  of 
therapeutic  support  of  foster  care  if  the  mental 
health  professional  providing  the  therapeutic  support 
of  foster  care  works  with  the  provider  of  outpatient 
psychotherapy to facilitate  the  child's  transition 
from  therapeutic  support  of  foster  care  to  outpatient 
psychotherapy  services and to  coordinate  the child's 
mental  health  services. 

J. Services  provided to the  foster  family that  are  not 
directed  exclusively to the  treatment of  the 
recipient. 

6. Services provided to  recipients  with  severe emotional 
disturbance  residing  in  a children's residential treatment 
facility are  limited  to: 

A. Intake,  treatment  planning  and  support.  This  includes 
developing,  monitoring  and  revising  the  treatment 
plan,  recording  the  recipient's  medical  history, 
providing  a  basic  health  screening  and  referring  for 
health  services  if  necessary,  assisting  in 
implementing  health  regimes,  medication  administration 
and  monitoring,  coordinating  home  visits  when 
consistent  with  treatment  plan goals, coordir-ating 
discharge  and  referral  for  aftercare  services,  and 
travel  and  paperwork  related to intake,  treatment 
planning  and support 

B. Psychological  examinations,  case  consultation, 
individual  and  group  psychotherapy,  and  counseling. 
It  includes  testing necessary  to  make  these 
assessments. 

C .  Skills  development.  This  means  therapeutic  activities 
designed  to  restore  developmentally  appropriate 
functioning  in  social,  recreational,  and  daily  living 
skills. It includes  structured  individual  and  group 
skills  building  activities. 
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(continued) 

It also  includes  observing  the  recipient  at  play  and 
in  social  situations,  and  performing  daily  living 
activities  and  engaging  in on-the-spot intervention 
and  redirection of the  recipient's  behavior  consistent 
with  treatment  goals  and  age-appropriate  functioning. 

D. Family  psychotherapy  and  skills  training  designed to 
improve  the  basic  functioning  of  the  recipient  and  the 
recipient's  family  in  the  activities  of  daily  and 
community  living,  and  to  improve  the  social 
functioning  of  the  recipient  and  the  recipient's 
family  in  areas  important  to  the  recipient's 
maintaining or re-establishing  residency  in the 
community.  This  includes  assessing  the  recipient's 
behavior  and  the  family's  behavior  to  the  recipient, 
activities to assist  the  family in improving  its 
understanding of normal  child  development  and  use of 
parenting  skills  to  help  the  recipient  achieve  the 
goals of the  treatment plan, and  promoting  family 
preservation  and  unification,  community  integration, 
and  reduced  use  of  unnecessary out-of-home placement 
or  institutionalization.  Family  psychotherapy  and 
skills  training  is  directed  exclusively  to  treatment 
of  the  recipient. 

Covered  services  are: 

1. Provided  pursuant  to an individual  treatment  plan 
based on recipients'  clinical  needs; 

2. Developed  with  assistance  from  recipients' 
families  or  legal  representatives;  and 

3. Supervised  by  a  mental  health  professional. 

7. Personal  care  assistant  services  identified in an 
Individualized  Family  Service  Plan  (IFSP) or Individualized 
Education  Plan  (IEP) and  provided  by  school  districts  to 
children  during  the  school  day. 

0 The  services  must  meet  all  the  requirements  otherwise 
applicable  under  item 26 of this  Attachment if  the 
service  had  been  provided  by  a  qualified,  enrolled 
provider  other  than  a  school  district,  with  the 
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4.b. early and  periodic  screenins, diagnosis and  treatment  services: 
( continued) 

following  exceptions: 

A. a personal  care  assistant  does  not  have  to  meet 
the  requirements of pages 78-78a and  need  not  be 
an  employee of a personal  care  provider 
organization; 

B. assessments,  reassessments  and  service  updates 
are  not  required; 

C. Department  prior  authorization  is  not  required; 

D. a physician  need  not  review  the IEP; 

E. a personal  care  assistant 
~ l L a l  l , < t i l L L  p A w l u l ,  i w d  11- 

provides  services  under  the  direction 
of a qualified  professional  or a physician, as 
designated  in  the IEP;  

F. service  limits  as  described  in  this  item  do  not 
apply; and 

G. PCA  Choice  is  not  an option7 
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ly amount of services  to  be  used  at  school. 

bill  for  personal  care  assistant  services.  For 
the  purposes  of  this item, "informed  consent" 
means  a  written  agreement, or an  agreement as 
documented  in  the  record,  by a recipient  or 
responsible  party  in  accordance  with  Minnesota 
Statutes,  section 13.05, subdivision 4, paragraph 
(dl and  Minnesota  Statutes,  section  256B. 77, 
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4.b.  Early and  periodic screening  diagnosis and  treatment services: 
(continued) 

To receive personal care  assistant  services,  the 
recipient or responsible party must provide 
written  authorization in the recipient's care 
plan identifying  the chosen provider and the 
daily  amount of services to be ueed at school. 
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13.d. Rehabilitative  services. 

Rehabilitative services are  limited  to: 

(1) Except  as  otherwise  noted,  services  provided  under  the 
recommendation of a physician.  The  therapeutic 
treatment  must  be a part of the recipient's plan of 
care;  and 

(2) Services  that  are  medically  necessary  and the  least 
expensive,  appropriate  alternative. 

Mental  health rehabilitative services are  the following: 

Coverage of day  treatment  services for  mental illness is 
limited to: 

1. Services  recommended  by a psychiatrist,  licensed 
psychologist,  licensed  independent  clinical  social 
worker,  registered  nurse  with  certification  as a 
clinical  nurse  specialist  in  psychiatric  and  mental 
health  nursing or a master's degree  in  nursing  or  one 
of  the  behavioral  sciences or related fields, with  at 
least 4,000 hours of post-master's  supervised 
experience;  licensed  psychological  practitioner;  or 
licensed  marriage  and  family  therapist  with  at  least 
two  years of post-master's  supervised  experience. 

2. Services  supervised  by  an  enrolled  psychiatrist  or 
other  mental  health  professional  listed  in  item 6.d.A. 

3. Services  provided  in  or  by  one of the  following: 

A. Joint  Commission  on  the  Accreditation of 
Healthcare  Organizations  approved  outpatient 
hospital ; 

B. Community  Mental  Health Center; . 

C. County  contracted  day  treatment  provider. 

4. Services  provided  up  to 15 hours  per  week 
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13.d. Rehabilitative  services.  (continued) 

0 Mental health community  support services are  recommended 
by a mental  health  professional  defined  in  item 6.d.A. 
after a diagnostic  assessment  and a functional 
assessment.  They  are  provided  pursuant  to  an  individual 
treatment  plan,  written  by a mental  health  professional 
or by a mental  health  practitioner  defined on pages 541- 
54m  under  the  clinical  supervision  of a mental  health 
professional . 

The  services  are  provided  on a one-to-one basis  or  in a 
group  in a recipient's home, a relative's home, school, 
place  of  employment,  or  other  community  setting. 

The  following  are eligible  to  provide  mental  health 
community  support services: 

1. An entity  certified  by  the  Department  and  operated 
by a county. 

2. An entity  certified  by  its  host  county. 

Provider  Qualifications  and Training 

1. A mental  health  practitioner  must  receive  ongoing 
continuing  education  training  as  required  by  the 
practitioner's  professional  license; or, if not 
licensed, a mental  health  practitioner  must  receive 
ongoing continu'ng education  training of  at  least 30 
hours  every  two  years  in  areas  of  mental  illness  and 
mental  health  services. 

2. A mental  health  rehabilitation  worker must: 

A. Be  at  least 21 years of age; 

B. Have a high  school  diploma or equivalent; 

C. Have  successfully  completed 30 hours of 
training  during  the  past  two  years  covering 
recipient  rights,  recipient-centered  individual 
treatment  planning,  behavioral  terminology, 
mental illness,  co-occurring  mental  illness 
and  substance  abuse,  psychotropic  medications 
and  side  effects,  functional  assessment,  local 
community  resources,  adult  vulnerability,  and 
recipient  confidentiality;  and 
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13 .d. Rehabilitative  services.  (continued) 

D. Meet  the  qualifications  in (1) or (2) below: 

(1) Have  an  associate  of  arts  degree  in  one of 
the  behavioral  sciences or human  services, 
be a  registered  nurse  without  a  bachelor's 
degree, or within  the  previous  ten  years: 

(a)  Have  three years of  personal  life 
experience with  serious  and 
persistent mental  illness; 

(b) Have  three  years of life  experience 
as a  primary  caregiver  to  a  person 
with  a  serious  mental  illness  or 
traumatic  brain  injury;  or 

Have 4,000 hours of supervised 
paid  work  experience  in  the 
delivery  of  mental  health  services 
to persons  with  serious  mental 
illness or traumatic  brain  injury; 
or 

Be fluent  in  the  language  or 
competent  in  the  culture of the 
ethnic  group  to  which  at  least 50 
percent of the  mental  health 
rehabilitation  worker's  clients 
belong; 

(b)  Receive  monthly  individual  clinical 
supervision by a  mental  health 
professional  during  the  first 2,000 
hours of work.  Supervision  must be 
documented; 
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13 .d. Rehabilitative  services. 

(C) 

(continued) 

Have 18 hours of documented  field 
supervision  by a mental  health 
professional  or  mental  health 
practitioner  during  the  first 160 
hours  of  contact  work  with 
recipients  and at  least  six  hours 
of  field  supervision  quarterly 
during  the  following year; 

Have  review  and  cosignature of 
charting  of  recipient  contacts 
during  field  supervision  by a 
mental  health  professional or 
mental  health  practitioner;  and 

Have 40 hours of additional 
continuing  education on mental 
health  topics  during  the  first  year 
of employment. 

E. Receive  ongoing  continuing  education  training  of 
at  least 30 hours  every  two  years  in  areas  of 
mental  illness  and  mental  health  services  and 
other  areas  specific  to  the  population  being 
served. 

Components of Mental  Health  Community Support  Services 

A mental  health  professional, a mental  health 
practitioner  under  the  clinical  supervision  of a mental 
health  professional,  and a mental  health  rehabilitation 
worker  under  the  direction  of a mental  health 
professional  or  mental  health  practitioner  and  under  the 
clinical  supervision  of a mental  health  professional  must 
be  capable  of  providing  the  following  two  components: 

1. Basic  living  and  social skills, which  may  include: 

A. Communication  skills. 

B. Budgeting  and  shopping skills. 

C. Healthy  lifestyle  skills. 

D. Household  management skills. 
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13 .d. Rehabilitative  services.  (continued) 

E. Transportation  skills. 

F. Medication  monitoring. 

G .  Crisis  assistance  skills,  including  relapse 
prevention  skills  and  developing a health  care 
document. 

2. Consultation  with  relatives,  guardians, friends, 
employers,  treatment  providers,  and  other 
significant  people,  in  order  to  change  situations 
and  allow  the  recipient to function  more 
independently.  The  consultation  must  be  directed 
exclusively to the  treatment  of  the recipient. 

A physician,  pharmacist  and  registered  nurse  must  be 
capable  of  providing  medication  education.  Medication 
education  includes  training  the  recipient  in  the  symptoms 
of  mental  illness,  discussing  the  benefits  and  side 
effects  of  psychotropic  medication,  and  discussing  the 
importance  of  medication  compliance.  Medical  education 
enables  the  recipient  to  better  manage  the  symptoms  of 
mental  illness,  allowing  the  recipient  to  return  to 
independent  functioning  with  less  chance of relapse. 

The  services  below  are  not  eligible for medical 
assistance  payment  as  mental  health  community  support 
services: 

1. Recipient  transportation  services. 

2 .  Services  billed  by a nonenrolled  Medicaid  provider. 

3. Services  provided  by  volunteers 

4. Direct  billing  of  time  spent  "on  call"  when  not 
providing  services. 

5 .  Job-specific skills services,  such  as on-the-job 
training. 

6 .  Performance  of  household  tasks, chores, or related 
activities  for  the  recipient. 

7. Provider  service  time  paid as par t  of case 
management services. 
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13 .d. Rehabilitative  services.  (continued) 

8. Outreach  services,  which  means  services  identifying 
potentially  eligible  people  in  the  community, 
informing  potentially  eligible  people  of  the 
availability  of  medically  needy  mental  health  mental 
health  community  support  services,  and  assisting 
potentially  eligible  people  with  applying  for  these 
services. 

9 .  Services  provided  by  a  hospital,  board  and  lodge 
facility,  or  residential  facility to patients  or 
residents.  This  includes  services  provided by  an 
institution  for  mental  disease. 

0 Mental  health  crisis  response  services are  services 
recommended  by  a  physician,  mental  health  professional 
defined  in  item 6.d.A., or mental  health  practitioner 
defined on pages 541-54m. An entity  operated by or  under 
contract  with  the  county  in  the  county  in  which  the 
crisis  occurs  is  eligible  to  provide  mental  health  crisis 
response  services. 

Mental  health  practitioners  and  mental  health 
rehabilitation  workers  must  complete  at  least 30 hours of 
training  in  crisis  response  services  skills  and  knowledge 
every  two  years. 

The  components of mental  health  crisis  response  services 
are: 

1. Crisis  assessment.  Crisis  assessment  is an 
immediate face-to-face appraisal  by  a  physician, 
mental  health  professional, or mental  health 
practitioner  under  the  clinical  supervision of a 
mental  health  professional,  following  a 
determination  that  suggests  the  recipient  may  be 
experiencing  a  mental  health  crisis. 

The  crisis  assessment is an evaluation of  any 
immediate  needs  for  which  emergency  services  are 
necessary and, as  time  permits,  the  recipient’s  life 
situation,  sources of stress,  mental  health  problems 
and  symptoms,  strengths,  cultural  considerations, 
support  network,  vulnerabilities,  and  current 
functioning. 


